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F 0609 Timely report suspected abuse, neglect, or theft and report the results of the investigation to proper
authorities.

Level of Harm - Minimal harm

or potential for actual harm Based on interview and record review, the facility failed to ensure timely reporting of an abuse
allegation incident, to the California Department of Public Health (CDPH), for one of four sampled

Residents Affected - Few residents (Resident 1). This failure interfered with the timely investigation of abuse allegation and

had the potential to prevent further abuse.The alleged abuse incident occurred on 2/25/26 at around 6
a.m. and the facility reported the incident to CDPH on 2/26/26 at 8:40 a.m.Findings:During a review of
the facility's abuse incident fax report, dated 2/26/26, the fax report indicated that a report to CDPH
was faxed on 2/26/26 at 8:40 a.m. regarding an alleged abuse incident involving Resident 1. During a
review of Resident 1's face sheet, dated 4/3/26, the face sheet indicated Resident 1 has stage 4
kidney disease (severe kidney failure), anxiety, and dementia (a decline in mental ability severe
enough to interfere with daily life, caused by physical changes in the brain).During an interview on
4/2/26 at 11:35 a.m., with Director of Nursing (DON), DON stated the alleged abuse on Resident 1,
occurred the morning of 2/25/26 at around 6 a.m. and it wasn't until the next day, on 2/26/26, that

the facility's Director of Staff Development [DSD] was made aware of the alleged incident.During
interview on 4/2/26 at 12:26 p.m., with Certified Nursing Assistant (CNA)1, CNA 1 stated that she
witnessed CNA 3 pull Resident's 1 hair during activities of daily living (ADL) care (self-care tasks

such as bathing, dressing, getting out of bed and toileting) on 2/25/26. CNA 1 stated she told CNA 2
about the incident the next day, 2/26/26. CNA 1 stated she told CNA 2 that she had 24 hours to report
the incident.During an interview on 4/2/26 at 1:50 p.m., with Director of Staff Development (DSD),
DSD stated that she received a call on 2/26/26, from CNA 2 stating that CNA 1 had told her that she
saw CNA 3 pull patient's hair during the morning of 2/25/26. DSD stated that on the morning of
2/26/26, she then called CNA 1 to write a statement of the incident. DSD stated that the alleged
abuse reporting should have been reported immediately, and that the alleged abuse incident reporting
was delayed, and did not meet the facility's abuse training and policy expectations.During an
interview on 4/3/26 at 1:33 p.m., with CNA 2, CNA 2 stated that CNA 1 had mentioned to her that she
witnessed CNA 3 pull Resident 1's hair but CNA 1 had not reported the incident. CNA 2 stated she told
CNA 1 that she had to report the incident immediately. CNA 2 stated she notified the facility's DSD in
the early morning of 2/26/27 of the alleged abuse incident. CNA 2 stated that alleged abuse reporting
needs to happen immediately, and failure to report could put residents and the staff at risk of
harm.During an interview on 4/3/26 at 2:26 p.m., with the Director of Nursing (DON), DON stated that
CNA 1 did not report the abuse allegation to her directly. DON stated that DSD had called CNA 1 the
day following the alleged incident [on 2/26/26] and DSD requested CNA 1's written report of the
incident. DON stated that it was unacceptable to delay any abuse reporting, and the delayed reporting
(of Resident 1's alleged incident) did not meet her expectations.During a review of the facility's policy
and procedure (P&P) titled, Abuse Investigation and Reporting, revision dated 12/2016, the P&P
indicated, All reports of resident abuse. shall be promptly reported to local, state and federal agencies
(as defined by current regulations) and thoroughly investigated by facility management.During a
review of the facility's policy and procedure (P&P) titled, Alleged or Suspected Abuse and Crime
Reporting, dated 11/2016, the P&P indicated, It is the responsibility of all employees to immediately
(continued on next page)
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F 0609 report to facility administrator, and to other officials in accordance with Federal and State law, any
incident of suspected or alleged abuse.All reports shall be timely and thoroughly investigated.
Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few
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